tams

State of New Mexico

W‘ Office Energy, Minerals and Natural Resources Department / E:cv:-ﬂ-.l‘-o
O 930, Hobbe, NM 82240 ! ot Bottom of Pege
! OIL CONSERVATION DIVISION /
Fﬁ%ﬁr‘-.m Aseds, NM 82210 P.O. Box 2088
Santa Pe, New Mexico 87504-2088

RSB e 0t 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GA
Opemator /

MERIDIAN OIL INC. /
Address

P. 0. Box 4289, Farmington, New Mexico 87499
Raasoa(e) for Filing (Chack proper baz) 0 Other (Pleass cxplain)
New Well Change la Transporter oft _ -
Recompletion 0 oa Opyos O {[}/ﬁg L-J3- 70
Coange is Opermar (X Casinghesd Gos [ ] Cond O

s Troevios oo Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE

Well Na. | Podl bm;m. m Kind of Lease Lease No.
JICARILLA "g" 10 'EKTL R TO, ASSOC. State, Feerator Fes C153
Location
Unkt Leter I .50 Foe Prom The Lserns _ 190 mmm__g______uﬂ
Soion 26 Towntip___ 261 Range 05H avpw,  RIO ARRIBA Coumy |
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol IXJ or Condensats O Address (Give address to whick approved copy of this form is to be sant)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authosized T of Casisghesd G or Dry Gas [ | Address (Giw addrass 10 which approved copy of thix form is o be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomﬁeld NM 87413
1f well produces ol or liquids, Juse  [see  Jrwp | 2ge [is gas sctumtly comnected? | Wheat
pive location of taaks. 1 l l l l
If this i commingled with that from ray cther lease o pool, give commingling ordar b
1IV. COMPLETION DATA
. . JouWal | GesWell | New Well | Workover | Decpes | Pug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 | | | | |
Dats Spudded Dete Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RAB, RT, GR, etc) Name of Producing Formation Top OilGas Tay Tubing Depth
[Petortons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test muct be after recovery of total volume of load oil and wusst be equal 10 or exceed top allowable for this depeh or be for full 24 hows)
Date First New Oil Roz To Tank Date of Tex Producing Method (Flow, punp, gas i, ¢ic)
Feo ,
Length of Tent Tubing Presure Caing Pressurs IU{ a 1M
[ Aol Prod. During Test Odl - Bhis. Waier - Bble %t 3 1990
GAS WELL OIL CON. DIV.
[Actusl Frod Teat - MCFD Lengh of Tet T
Testing Method (petot, back pr) Tubing Presaire (Shut-m) Casing Pressurs (Shul-in) Thoke Szs
VI. OPERATOR CERTIFICATE OF COMFPLIANCE o P
1 Bereby certify tiat the rules aod regulations of e OF Conservation QIL CUNSERVA MUN DIVISION
Dlvilio-hanbmmplidmmuhhfa-hpmm 03 1990
wa. o
o toa snd M"[' = ;7' / Date Approved JUL
- v
4 J e (L L) ZL{M By 24 d‘ a/
’ Leslie Kahwajy Prod Serv. Sugerwso : .
SUF’ERV!SQH DISTRICT #3
"8715/90 (505)326-9700 Title
[ Telopbons No. ‘

INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104

1) anueufaaﬂow:blefumwly&iﬂedudwpawdwenmbelccompuﬂedbyubuhﬂmofdcvnnmmuukmmmdm
with Rule 111,

2) All sections of this form must be filled out for aflowable on new and recompleted wells.

3) Fill out only Sectioos I, I, II1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



